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RESEARCH ARTICLE

The effect of psychodrama group therapy on 
anxiety levels in parents of children with 
anorectal malformations 

SUMMARY  

Objective: Evaluating the quality of life and anxiety levels of parents of children diagnosed with anorectal malforma-
tions (ARM) and to examine the effect of psychodrama group therapy on anxiety levels. 

Method: The study was conducted with parents of children with ARM who participated in the ARM Expert Family 
Meeting organized in collaboration with Izmir University of Economics Faculty of Medicine. Participants were first 
administered a demographic information form, the Hamilton Anxiety Scale (HAM-A), and the EUROHIS Quality of Life 
Scale. Following these assessments, three structured psychodrama group therapy sessions, each lasting 60–90 mi-
nutes, were conducted. After the completion of the psychodrama sessions, the HAM-A scale was administered again 
to the participants to evaluate the effect of the intervention on anxiety levels. The data obtained were evaluated using 
the Wilcoxon signed-rank test and Spearman correlation analysis.  

Results: 22 parents (11 men, 11 women) participated in the study. The mean age of the participants was 35.2 ±11.7 
(19-65). A statistically significant difference was found between anxiety levels before and after psychodrama group 
therapy (p<0.05). Furthermore, a moderate, negative, and significant correlation was found between EUROHIS quality 
of life scores and initial and final HAM-A anxiety levels (r=-0.53; p<0.05; r=-0.57, p<0.05, respectively). 

Discussion: Psychodrama group therapy was effective in reducing anxiety levels in parents of children with ARM and 
revealed a significant relationship between quality of life and anxiety level. These findings indicate that psychodrama 
can be an applicable and beneficial intervention method for this specific group. 
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INTRODUCTION  

Anorectal malformation (ARM) is a general term 
used for various diseases often referred to as 
imperforate anus. Patients with this diagnosis do 
not have a normal anal opening; instead, a fistula 
tract opens into the perineum or adjacent anato-
mical structures located anterior to the anal muscle 
complex. In men, the fistula tract opens into the 
urinary system, while in women it opens into gyne-
cological structures (1). The clinical picture can 
range from simple anomalies such as anal stenosis 
to more complex structural abnormalities such as 
cloacal malformation. Although the etiology of 
ARM is not fully known, it has been reported to be 
associated with genetic predisposition and syn-
dromes such as VACTERL, Townes-Broks, 

Currarino's, and Pallisten-Hall. In addition, factors 
such as adriamycin, etretinate, and vitamin A defi-
ciency have also been reported to play a role in the 
development of ARM (2-5). Its incidence is 
approximately 1/5000 live births (6). The risk of 
ARM occurring in subsequent children of parents 
with an ARM baby is stated as 1% (7). Prenatal 
diagnosis is rarely made, mostly based on other 
anomalies accompanying serious cases. The majo-
rity of cases are diagnosed in the early postnatal 
period (8). All these processes can directly affect 
the quality of life of parents. Anorectal malforma-
tion, a rare disease, is an unexpected situation for 
parents, and it is a process in which they try to learn 
every stage and need to learn from the experiences 
of parents who have experienced similar situations. 
Therefore, the supportive role of the Anorectal 
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Malformation Association, which consists of pa-
rents of children with anorectal malformations, in 
the lives and quality of life of parents is noteworthy 
(9). 

Quality of life is defined by the World Health 
Organization as the way a person perceives their 
functioning in physical, psychological, social, and 
environmental areas. Parents of children with 
chronic illnesses experience intense stress from the 
moment of diagnosis. In cases requiring surgical 
intervention, such as ARM, the uncertainty of the 
disease, the treatment process, possible complica-
tions, the burden of daily care, and limitations 
encountered in social life can negatively affect the 
quality of life of parents (10). The literature indi-
cates that parents of children with ARM experi-
ence significant decreases in quality of life, espe-
cially in psychological and social areas, and that this 
situation continues even after surgical interven-
tions (11). Parents are at emotional risk due to 
their children's body image problems, disease peri-
ods, complications, daily care needs, stigma, psy-
chosocial barriers, and uncertainties (12). 
Furthermore, it has been shown that the younger 
the child, the higher the parents' anxiety levels (13), 
while individuals who receive professional psycho-
logical support have stronger coping skills (14). 
Therefore, it is of great importance to consider not 
only physical but also psychosocial dimensions in 
assessments of quality of life. 

Accordingly, psychosocial interventions applied to 
parents of children with chronic illnesses aim to 
alleviate the emotional burden of individuals, 
increase their coping skills, and support their qua-
lity of life (15,16). Psychoeducation, individual 
therapy, counseling, and group work are among 
these interventions; group-based approaches, in 
particular, provide significant benefits through 
sharing and social support (9,17). 

Psychodrama holds a special place among these 
group-based interventions. Developed by Moreno, 
psychodrama is a therapeutic method that address-
es individuals' experiences through role-playing, 
dramatization, and creative expression, aiming for 
insight and emotional relief (18). Originally 
defined as "psychodramatic sociometric group ther-

apy," in this approach, psychodrama refers to the 
concretization of experiences on stage, sociometry 
refers to the evaluation and regulation of intra-
group relationships, and group therapy refers to 
the sharing and support processes (19). The litera-
ture shows that psychodrama is not limited to psy-
chosocial effects but can also create changes at the 
neurobiological level (20,21). It is emphasized that 
the action-based structure of the method is crucial, 
especially in terms of the role of action in neurobi-
ological changes; through multi-layered neural 
integration, psychodrama can create healing effects 
not only at the psychological but also at the biolog-
ical level (22). This multidimensional structure has 
enabled the use of psychodrama in a variety of set-
tings, including education, healthcare, industry, 
and social fields (19,23,24), with its effectiveness 
reported in several studies (18,23). 

In this context, the literature on psychosocial sup-
port practices for parents of children with ARM is 
quite limited. While existing studies generally focus 
on the psychological effects of diagnosis and treat-
ment processes (25, 26); there is no study in the li-
terature that evaluates the effect of structured 
group interventions, especially psychodrama-based 
applications, on anxiety in parents of children with 
ARM. Accordingly, the aim of this study is to eva-
luate the quality of life and anxiety levels of parents 
of children diagnosed with ARM and to examine 
the effectiveness of psychodrama group therapy on 
anxiety levels. In this respect, the study aims to fill 
an important gap in the literature by both making 
visible the psychological burden experienced by 
parents in the face of a rare health condition and 
revealing the transformative effect of psychodra-
ma-based group therapies on this burden. 

METHODS 

Study Design and Ethics 

This study was conducted at Izmir University of 
Economics, Faculty of Medicine on September 6, 
2024. The ethical suitability of this cross-sectional 
study was approved by the Izmir University of 
Economics Ethics Committee with decision num-
ber B.30.2.IEUSB.0.05-20-301 dated September 
17, 2024. The research was conducted in accor-
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dance with ethical rules based on the principles of 
the Helsinki Declaration. 

Sample Size Calculation 

The sample size was determined using G*Power 
software (version 3.1, Heinrich Heine University, 
Düsseldorf, Germany) with the following input 
data (27). A t-test was used to assess the difference 
between two dependent groups. Input data such as 
80% statistical power, 0.05 significance level (α), 
and effect size 0.627 obtained from previous stud-
ies were used. As a result of these values, the pre-
dicted total sample size was obtained as 22. 

Participants, Inclusion and Exclusion Criteria 

The study sample consisted of parents (mothers 
and/or fathers) who attended the "Anorectal 
Malformation Expert Family Meeting" from differ-
ent cities in Turkey. Inclusion criteria included hav-
ing a child aged 0-18 years diagnosed with anorec-
tal malformation, being the primary caregiver for 
the child, being able to read, write, and communi-
cate in Turkish, and volunteering for psychodrama 
group therapy. Participants were also considered to 
have no prior or current diagnosis of anxiety or 
mood disorders and not receiving active psychiatric 
medication for these disorders. Exclusion criteria 
were: participating only as an observer (passive) in 
psychodrama group therapy, being in or receiving 
treatment for an acute episode of schizophrenia or 
other primary psychotic disorders listed in the 
International Classification of Diseases and 
Related Health Problems (ICD-11) section on 
mental disorders, and the participant's child having 
a primary illness other than ARM. 

Data Collection 

The data collection process in this study was car-
ried out in two stages. In the first stage, all partici-
pants were administered the Hamilton Anxiety 
Scale (HAM-A) and the European Health Impact 
Scale (EUROHIS) before the psychodrama group 
therapy. In the second stage, structured psychodra-
ma group therapy was conducted with the partici-
pants. After the psychodrama process was comple-

ted, the HAM-A was administered again to all par-
ticipants to evaluate the effect of psychodrama 
group therapy on anxiety levels. The measurement 
tools used in the study and the application process 
of psychodrama group therapy are explained in 
detail below. 

European Health Impact Scale (EUROHIS): The 
EUROHIS quality of life scale is a general purpose 
index quality of life scale derived from the WHO-
QOL-Bref, a short version of the World Health 
Organization's quality of life scale. The scale con-
sists of 8 questions, two of which are ge-neral 
assessments. All questions are answered using a 5-
point Likert scale, and the quality of life level 
increases as the scores increase. The first two ques-
tions assess general quality of life and general 
health perception, respectively. It is not recom-
mended to calculate the total score if either of 
these two questions is left unanswered. The other 
six questions relate to energy level, daily life satis-
faction, self-satisfaction, social relationships, finan-
cial situation, and living conditions. Only one of 
these six questions can be left unanswered; in case 
of a missing answer, the average of the remaining 
questions is used for scoring. The scale is scored 
based on the sum of the answers given to the ques-
tions. A study on the validity of the Turkish version 
of the EUROHIS scale was conducted by Eser et 
al. (Cronbach α = 0.85) (28). 

Hamilton Anxiety Scale (HAM-A): The Hamilton 
Anxiety Scale (HAM-A) is a semi-structured scale 
developed to assess a person's anxiety level over the 
past 72 hours. It is also widely used in monitoring 
treatment for anxiety disorders. The scale consists 
of 14 items that include both mental and physical 
symptoms of anxiety. The assessment is carried out 
by scoring each item from "0" (none) to "4" (very 
severe), and the total anxiety score is obtained from 
the sum of all items. The total score of the scale 
ranges from 0 to 56. A study on the validity of the 
Turkish version of the HAM-A scale was conduc-
ted by Yazıcı et al. (Inter-rater reliability coeffi-
cient = 0.94) (29). The reason for choosing the 
Hamilton Anxiety Scale in our research is that it 
allows the participant to express themselves during 
the application while also including the clinician's 
observations in the assessment. It is considered 
important to consider the therapist's observation 
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and the individual's self-reports together in evaluat-
ing the effectiveness of therapy (30). 

Psychodrama Group Therapy 

The psychodrama group therapy applied within the 
scope of the research was conducted by the respon-
sible researcher and was based on a structured 
group work model. The responsible researcher, 
who is the psychodrama director, has managed 
numerous psychodrama groups in various clinical 
fields and is still actively conducting group work 
(31-33). In addition, she received a psychodrama 
director certificate from a psychodrama institute 
affiliated with the Ministry of National Education 
in 2008 and continues to receive supervision from 
the same institute. 

The psychodrama group therapy was planned as 
three sessions with ten-minute breaks and to be 
completed on the same day. In this process, a safe 
environment was provided for parents to express 
their feelings about their child's illness; anxiety le-
vels, coping strategies, and social support needs 
were addressed. The psychodrama process was 
structured as follows: 

1. Session – Warm-up Phase 

In this session, a trusting environment was created 
among the group members and warm-up exercises 
were carried out. Participants' emotional expres-
sions were strengthened by relating them to the 
sharing of other members who had similar feelings. 
At the end of the session, it was observed that many 
participants expressed the feeling of "I am not 
alone." In psychodrama, the warm-up phase consti-
tutes the beginning and preparation phase of the 
session; it aims to establish a trust-based bond 
between the therapist and the group members, to 
initiate group interaction, and to reduce the partic-
ipants' hesitancy towards sharing experiences (34). 
This process allows for a gradual increase in spon-
taneity and the preparation of the protagonist for 
deep work. Warm-up is not only cognitive but also 
a multidimensional preparation process encom-
passing physical, emotional, and social aspects (20). 

 

2. Session – Action Phase 

In this session, participants were enabled to express 
the situations that caused their anxieties by con-
cretizing them. Using the sociodrama technique, 
factors that increase and decrease anxiety were 
made visible on stage through verbal expressions 
that could direct the body. With the support of the 
facilitator, participants became aware of factors 
that reduce anxiety (e.g., trusting their doctor, the 
presence of recovered individuals, having knowl-
edge about the illness, feeling that they are not 
alone), understood their importance, and had the 
opportunity to freely express situations that 
increase anxiety (e.g., feelings of guilt, inadequacy, 
self-judgment). This process contributed to the 
reduction of anxiety and the acquisition of aware-
ness regarding coping strategies that can be used in 
daily life. The action phase was supported by an 
imagination exercise performed with music, allow-
ing participants to experience the reduction of anx-
iety, and the session was concluded with this exer-
cise. The fact that group members can have differ-
ent experiences in this phase facilitates the transfer 
of awareness to daily life (19). At the neurobiolog-
ical level, the action phase supports the recall of 
bodily memories, the emotional stimulation of the 
limbic system, and the integration between the pre-
frontal cortex and the right hemisphere by creating 
simultaneous activation in various regions of the 
brain (20, 21). This process facilitates the expres-
sion of emotions; The calming of the amygdala and 
the decrease in cortisol levels contribute to an 
increased sense of security. 

3. Session – Sharing and Feedback 

In the final session, participants who came to the 
stage were encouraged to express their experiences 
by relating them to their lives. Care was taken to 
ensure that group members expressed themselves 
without coercion and within the framework of 
equal speaking rights, in accordance with the 
democratic structure of psychodrama. The sharing 
phase allows intense emotions to be expressed in a 
safe environment, spontaneous reactions to be put 
into words, and learning processes to be reinforced 
through group support. Identification among group 
members facilitates individuals' approach to their 
own themes, contributing to the development of 
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insight. This phase creates an integrative effect at 
the emotional, cognitive, and social levels (22). 

Throughout the entire process, empathy and sup-
port within the group were reinforced, each partic-
ipant was encouraged to express themselves, and 
care was taken to ensure that the sessions proceed-
ed in a safe environment. Although psychodrama 
groups are mostly implemented as ongoing pro-
cesses, it is seen in the literature that structured 
psychodrama groups can be implemented with dif-
ferent numbers of sessions and frequencies (35, 
36). The fact that participating families from vari-
ous regions of Turkey can only come together once 
a year is the most important factor determining the 
choice to conduct three consecutive sessions in a 
single day in this study. 

Statistical Analysis 

The obtained data were first analyzed using visual 
(histogram and scatter plots) and statistical 
(Kolmogorov-Smirnov and Shapiro-Wilk tests) 
methods. Due to the non-normal distribution of the 
data, median and interquartile range (IQR) values 
were reported in the descriptive analyses. As part 
of hypothesis testing, the Wilcoxon signed-rank test 
was applied to evaluate the difference between 

anxiety levels before and after psychodrama. 
Finally, Spearman correlation analysis was used to 
examine the relationship between the participants' 
quality of life levels and anxiety levels. In all com-
parisons, a p<0.05 value was considered statistical-
ly significant. Statistical analyses were performed 
using R software (version 4.2.2) (37) 

RESULTS 

22 parents (11 men, 11 women) participated in the 
study. The mean age of the participants was 
35.2±11.7 (19-65 years).  

A statistically significant difference was found 
between anxiety levels before and after psychodra-
ma group therapy (p<0.001) (Figure 1 and Figure 
2). 

Figure 1 shows the pre-test and post-test HAM-A 
scores of each participant as a line graph. Each line 
represents a participant. 

A decrease in anxiety levels was observed in the 
vast majority of participants, indicating that the 
intervention had positive results in most individu-
als. 
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Table 1. Session Structure and Techniques Used in Psychodrama Group Therapy. 

Session Process Phase Purpose Psychodrama Techniques 
Used  

Content/Emotional 
Themes 

 
First 
Session 

 
Warming 

-Building Trust 
-Prepearing to Express 
emotions  

- Warm Up Exercises 
- Connection   

-Recognising Simular 
Experiences 
-Increasing Feeling of 
Trust  

 
Second 
Session 

 
Action 

-Ensuring a holistic 
approach to anxiety. 
- Identifying coping 
strategies 
- Experiencing a reduction 
in anxiety  

- Sociodrama 
- Imagination accompanied by 
music 

- Discovering factors that 
increase/decrease anxiety 
- The courage to try  
- Being able to feel a 
reduction in anxiety and a 
sense of relaxation  

Third 
Session 

Sharing and 
feedback 

- Synthesis of experiences  
-Gaining insight  
- Increasing the feeling of 
social support  

- Sharing 
-Giving and taking feedback  

- A sense of unity and 
strength within the group  
- Understanding what has 
been experienced at a 
cognitive level 
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Figure 2 shows the distribution of HAM-A scores 
of individuals participating in psychodrama group 
work in the pre-test and post-test periods using a 
box plot. While the median anxiety score was hig-
her in the pre-test period at 15.5 (16,25), this value 
decreased significantly in the post-test period 7 
(13,5). This supports the effectiveness of the inter-
vention. 

A moderate, negative, and statistically significant 
correlation was found between participants' 
EUROHIS quality of life scores and their initial 
HAM-A scale scores (r = -0.53, p < 0.05). 

A moderate, negative, and statistically significant 
correlation was found between participants' 
EUROHIS quality of life scores and their post-test 
HAM-A scale scores (r = -0.57, p<0.05). 

DISCUSSION 

This study aimed to examine the effect of psy-
chodrama group therapy on the anxiety levels of 
parents of children with ARM and its relationship 
with their quality of life. The findings showed a sig-
nificant decrease in anxiety levels of parents after 
the application of psychodrama group therapy, and 
this effect occurred with a high effect size. In addi-
tion, a moderate negative relationship was found 
between the parents' quality of life and anxiety le-
vels. 

Although studies on postoperative anal function 
and quality of life in patients with ARM are abun-
dant, evidence regarding the quality of life and 
mental health of parents of children with ARM 
remains limited. Moreover, compromised parental 
well-being may adversely influence the child’s 
adaptation to treatment and psychological develop-
ment (26, 38–42). The present study addresses this 
gap by evaluating parental quality of life, mental 
health, and the effects of psychodrama group the-
rapy. 

Previous studies have shown that the care burden, 
especially for mothers, is negatively related to qua-
lity of life, with quality of life decreasing as the care 
burden increases (14, 43). Similarly, in our study, 
we observed that the quality of life scores were low 
in the parents of children with ARM. An important 
element that distinguishes our study is that female 
and male parents were equally represented in the 
sample. While previous studies generally showed 
that mothers were predominantly represented in 
the sample (13, 18, 44), in this study, female and 
male parents were equal. This equality allowed for 
a more homogeneous collection of data and inde-
pendent evaluation of gender. 

Numerous studies in national and international li-
terature have shown that psychodrama group the-
rapy reduces anxiety in different disease groups 
and their relatives (18, 45-50). Group-based inter-
ventions are known to provide psychological relief 
through sharing, emotional support, and gaining 
insight (51). Although there are studies showing 
that support groups for parents of children with 
ARM reduce anxiety (25, 44), there are no findings 
regarding the application of psychodrama group 
therapy in this specific sample. 

Research conducted in Turkey shows that psy-
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Figure 2. Box plot showing the distribution of Hamilton Anxiety Scale  
(HAM-A) scores before and after psychodrama.  
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Figure 3. Scatter plot showing the relationship between EUROHIS quality of life scores  
and HAM-A pre-test anxiety scores. 
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Figure 4. Scatter plot showing the relationship between EUROHIS quality of life scores  
and HAM-A post-test anxiety scores. 
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chodrama clinical applications are widespread and 
effective on various psychological outcomes. 
Psychodrama group therapy strengthens the per-
ception of social support in the field of psycho-
oncology and supports mental health (52). In a 
study conducted with university students, psy-
chodrama significantly increased hope, life satisfac-
tion, and subjective well-being (53). In online psy-
chodrama applications conducted during the pan-
demic, it was shown that depression and anxiety 
levels decreased and psychological resilience 
increased (54). There are also findings that psy-
chodrama contributes to the improvement of psy-
chosomatic symptoms (55). In addition, review 
studies conducted in Turkey have shown that art 
therapy and psychodrama-based interventions sup-
port psychological well-being in adult and adoles-
cent samples (56). However, these studies in the 
existing Turkish literature focus on different clini-
cal populations and do not include psychodrama 
applications for parents of children with ARM. 
Therefore, our study is the first to examine the 
effect of psychodrama on parents under a special 
caregiving burden. 

In the context of the current literature, our study 
demonstrated a significant decrease in anxiety lev-
els among parents of children with ARM after the 
psychodrama intervention. This indicates that the 
anxiety-reducing effect of psychodrama group ther-
apy, an action-based method, is not merely a 
momentary scale finding but a real-life effect. 
Regardless of the persistence of the anxiety-reduc-
ing effect, it has also been stated in the literature 
that psychodrama, especially the action phase, 
leads to neurobiological changes (20, 21). 

In relation to quality of life, participants who 
demonstrated lower post-intervention anxiety in 
the psychodrama group had reported higher base-
line quality of life scores prior to the intervention. 
This finding suggests a possible relationship 
between quality of life and psychological resilience. 
Although studies directly examining this relation-
ship are limited in the literature, the findings of 
Jing Li et al. show that social support reduces stress 
and that this improves quality of life (44,57,58). 
These results are consistent with the observation in 
our study at the theoretical level. 

This study has some limitations. The fact that the 
sociodemographic characteristics of the partici-

pants, other than their status as primary caregivers 
of a child with ARM, were not assessed in detail, 
limited the comparison of the findings in terms of 
these variables. Another significant limitation is 
that the psychodrama intervention was conducted 
in an open group format, consisting of only three 
sessions and limited to a single day, making it diffi-
cult to evaluate the long-term effects of the inter-
vention. In line with the literature indicating that 
significant changes in quality of life mostly occur as 
a result of long-term and multi-session interven-
tions, a scale-based assessment of this dimension 
was not conducted after the psychodrama. 

Finally, to more clearly demonstrate the specific 
and lasting effects of psychodrama on anxiety, 
future studies with larger sample groups, including 
follow-up measurements and control groups, are 
needed. In this context, it is important to carefully 
interpret the findings and support the results with 
more comprehensive, multi-session, longitudinal 
research. 

This study revealed that psychodrama group thera-
py is effective in reducing anxiety levels in parents 
of children with ARM and that there is a significant 
relationship between quality of life and anxiety. 
The findings highlight the importance of psychoso-
cial support interventions for parents and show that 
psychodrama can be an applicable method in this 
area. Future studies need to use follow-up scales to 
determine how long the effect of psychodrama 
group therapy on the anxiety level of parents of 
children with ARM lasts. Data obtained from these 
scales will contribute to revealing how frequently 
psychodrama group therapy should be applied to 
provide a more lasting and sustainable effect in 
reducing anxiety. 
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